Patient's Name: ... — — = REPORT OF VERIFIED CASE
- {Last) + . (First) W) . OF TUBERCULOSIS
Strest Address: A
] {Number, Street, City, State) ° : - Zip Cods)
e ’ ‘ U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
) PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL
REPORT OF VERIFIED CASE OF TUBERCULOaiS " AND PREVENTION (CDC)
CENTERS FOR DISEASE CONTROL ) ATLANTA, GEORGIA 30333
AND PREVENTION FORM APPROVED OMB NO. 0920-0026 Exp. Date 08/98
SOUNDEX 1. State Reporting: 2. o )
State Case
000 Spety:
Alpha State Code : City/County ’
® Case Number: )
J.
( 3. Date Submitted: By: 4. Address for Case Counting: )
Mo. Day Yr. i City
Within City Limits 1] Yes 2[] No P
&
5. Month-Year Reported: 6. Month-Year Counted: County | | l I
Mo. Yr. Mo, Yr. _
Zip Code —I | |
7. Date of Birth: 8. Sex: 9. Race:
Mo. Day ve 1[I mate 1 D white  2[_|Black  3[_] American Indian or Alaskan Native
2 F. i
(] Femate 4[] Asian or Pacific Islander: Specify (Optional)
10. Ethnic Origin: 11. Country of Origin: 12. Month-Year Arrived in U.S.: 13. Status at Diagnosis of TB:
If U.S., check here
1[_] Hispanic O Mo. yr. 1] Ative
If not U.S., enter |
\ 2D Not Hispanic country code (see list) 2D Dead )
( 14. Previous Diagnosis 15. Major Site of Disease: 50':] Miliary *If site is 'Other.',\
of Tuberculosis: enter anatomic
oo[_] Pulmonary 23[_| Lymphatic: Other 60[_] Meningeal code (see list)
1 L__] Yes 1 OD Pleural 2 9|:l Lymphatic: Unknown 70 L__| Peritoneal l
ZD No 4 21 D Lymphatic: Cervical soL__l Bone and/or Joint BOD Other*
22 D Lymphatic: Intrathoracic 40 D Genitourinary 90 |:| Site not Stated
If yes, list year of -
19 previous diagnosis 16. Additional Site of Disease: *If site is "Other",
. . enter anatomic
, 00 |:] Pulmonary 23 |:| Lymphatic: Other 5 OD Miliary code (see list)
i 10 D Pleural 29 D Lymphatic: Unknown soD Meningeal
D If more than one previous
episode, check here 21 D Lymphatic: Cervical 30 D Bone and/or Joint 70[:’ Peritoneal If more than ohe
22| Lymphatic: intrathoracic  40[_] Genitourinary so[_] other add::g:’;i' he [Jes
17. Sputum Smear: 18. Sputum Culture: 19. Microscopic Exam of Tissue and Other Body Fluids:
1 D Positive 3D Not Done 1D Positive 3D Not Done 1|:] Positive 3D Not Done If positive, gnzer
. anatomic code(s
2 l:l Negative 9[:1 Unknown 2[:] Negative 9 D Unknown 2|:] Negative 9 D Unknown (see "S‘;
20. Culture of Tissue and Other Body Fluids: 21. Chest X-Ray:
1[_] Positive al_] Not Done If positive, enter 1] Normal 2[ ] Abnormal  3[_] NotDone o[ ] Unknown
anatomic codejs;
2[_] Negative o[_] unknown (see list
) If Abnormal g i
1 Cavita 2 Noncavitary 3 Noncavital
22. Tuberculin (Mantoux) Skin Test at Diagnosis: (check one) D v D Consistent D Not consigem
with TB with TB
1[_] Positive s[_] Not Done Millimeters (mm) of
- Induration 3 N
2[_] Negative o[_] Unknown It Abnormal 1[_] stable 3[_] improving
(check one) D W . D Unknown
L If Negative, was patient anergic? 1 D Yes ZD No 9 D Unknown 2 orsening 9 ow y
Public Mng burden of this i is to 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and mamta:ra?ﬁame data needed
and completing and rev'ewln? the collachon of mformanon An agency may / not conduct or sponsor, and a person is not required to respond to a collection of mfonnahon unless it displays a currsnﬂy valid control number.
'Sa:?g ;o;'nmen regardmg (h s burden estimate or any othar aspect of this gglhctzlgq of information, mcludmg suggestions for reducing tms burden to DHHS Reports Clearance Officer; Paperwork Reduction Project (0920-0026);
Information contained on this form which would permit ndentnﬁeauon of any that it will be held in strict confidence, will be used only for surveitiance purposes, and will not be disclosed
or released without the consent of the individual in accordance with on 308(d) of the Publvc Health Semoe Kct (42U.8.C. 242m).
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REFORT OF VERIFIED CASE
OF TUBERCULOSIS

r e’
23, HIV Status: o] Mogative 3] Ratuspd #[_| Uinknawn 24, Homelass WIthin Past Yaar:
1[_] Posttive a[_| Mot Oftered o[ | me
ED Indetesminats ED Tast Dore, Pasulls Unkrown 1 I:‘ Yas
a[_] nknown
It Positive, Based on: 1 |:| Madical Documantatian ':D Fatsant Hislony wD Unin o
It Posliive, List: COC AIDE Patiant Mumbar | {1 AIDS Asported belore 1693)
Slate HINMAIDS Patiant Mumber | | | | (It AIDS Raparied 1933 or Latary
City!Caurly HIV/AIDS Pabiant Mumbar (If ANDE Reparied 1993 ar Later)
. —
28. Resident of Correctional Facility at Time of Disgnosis: o | Mo 1| Yas al:‘ Lin K msawn
IF ¥iak,
1|: Fadoral Priscn !D Liszal Jall iD Other Carractianal Fagility
—
2| State Prisan 4[] gorrectionss Facility a[_| unknown
26. Resident of Long-Term Care Facillty st Time of Diagnosis: o] |No 1] | ves s[ | Unknown
" Yes 1 :I Hunlng Homa -15: Miantal Health Residanlial Faciliy uD Crikkar Larg-Tarm Care Fasilily
E'l_] Hosnilal-Basad Facility ﬁ:‘ #lcahol or Oreg Treatment Faciliby HD Unknown
2| Aesidantizl Facaity
b >
' Ty
27, Imitial Drug Regiman:
w1 YES LIME MO YES Lk, [} wES LK.
Isaniazid -:-D 1':' il:l Ethionamida DD LD ID Amikacin u|:| 1!3 -}D
Rilampin '\:ll:l 1 D 'QD Kanamygin |:I|_| hl:l 'I-|:| Rifabutina ll|:| l||j !:-_'_l
Pyrazinamida u|:| 1D l|:| Cyclogaring |:||:| ||:| 1-|:| Ciprolloxacin :-': ' '|| ] 5|_i
Ethambistal {ll__] 1[_| l|_| Capreomycin DD 'I:l 'I'I: Dlloxacin n: 1': 1['
Straptamycin uD 1|:| FD ;:I::;ﬁ:m.ﬂ-;fd ul:l ul—l -I-|_= L EE T u-: 1|:| l-'__l
Z0. Date Therapy Started: 28. Injecting Drug Use Within Past Year:
Mo £ W )
| | || | || | | o Iwa [ Jves 8 | urinown
30. Mon:Infecting Drug Use Within Past Year: 31, Excess Alcahal Use Wilthin Past Year:
|:||:| Ha ’D Yas hDﬂn‘tnnﬂn u|:|rvﬁ:| 1[' Yas nDurﬂr.nmm
L A
I'I-H. Decupation (Chack aif ar apply within e gas! 24 meanha) 3
1] Hoatth Garo Weoskar al ] mgratary Agricultural Warker s[_| Mot Employed within PagL 24 Mantha
L =|:| Carractional Employaa l[ Cithar Qesupation a|:| LIk )
Commsnta:
4 3
', A

COC 7284 AEY 1196 B RO {9576 A 18t Copy — State REPCAT OF VEAFIED CABE OF TUBERCULOEIE  Pugu 2ol2




Patieni's Mame: REPOAT OF VERIFIED CASE
[T |Fisat} e OF TURERCULDSEIS

Street Address:

[Marsbar, Strean, Dirp, Staiw] Lig G}

U.E. DEPARTMENT OF HEALTH & WUMAK STAVICES

PLUBLIE HEALTH SERVICE
GEMTERS FOM MSEASE CONTROL
cm REPORT OF VERIFIED CASE OF TUBERCULQEIS R EEVE NTICH ey

ATLANTA, BECREA 20533

TR PO CHECALE CONTR FESHE APPRCIVED DM MO, 092502 Exp. Dals ai98
Initial Drug Susceptibility Report (Follow Up Report — 1)
SOUNDEX State Repariing: Lo N Stats Casa [ B
DDI:IEI Fee, Humbst;
Alpha Slate Coda ELT.tﬁ::Eur
J
Submit this report for all cullura-positive cases.
rﬂﬂ. Initial Drug Susceptibllity Results: )
Was Drug Suscaptibility Testing Dore:  of_| Ne  1[_| ¥ea 8[| Unknawn
If answer iz No or Unknown, do not completa rast of raparl.
I Yaa, Mo D ¥,
e el i [ | JL | 1]
34. Susceptibllity Results: Basistagt ) Mot Dong
isoniazid i[] 2[] 1l | a[]
Rifampin 1O [ 1] a1 a[]
Pyrazinamida 1] | s[] 5[] o]
Ethambutol i[] gl_] s ] sl
Streptomyzin 1 ] [ ] a[ ] o]
Ethionamide 1] al ] s ] L]
Kanamyein 1] a[] al_] o]
Cycloserine 1] 2] a[ ] o[ 1
Capragmycin 1 ] al ] a[ ] o[ ]
st 0 0 O O
Amikasin [ a[] a[] o]
Ritabuting 1] 2] s[] a[]
Cipiolloxacin - +[_] 2[ ] a[] al ]
Ofloxacin 'O e[ ] 2] a[ ]
Other 1] (] a[ ] o]
b "
,—umm“m -

S e L L T S T

rﬂ:ﬂlﬂ‘l‘u
rizrru widch) s AT Caban wih E.r-l-hrlt'nlbihﬂh:iﬁm.-hdd lai vl [RAD0SeS. B sl and e digokoaed
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REPORT OF VERIFIED CASE

Patient's Name: -
« (Lastt (First (1) OF TUBERCULOSIS
Street Address:
° (Number, Street, Gity, State) Zip. Code)
U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
‘ PUBLIC HEALTH SERVICE
- = - CENTERS FOR DISEASE CONTROL
F VERIFIED CASE OF TUBERCULO AND PREVENTION (CDC)
ATLANTA, GEORGIA 30333
cemas FOR DISEASE com’aoq. 5 :
AND PREVENT! FORM APPROVED OMB NU. 0920-0026 Exp. Date 8/88

Case COmpletion Report

(Follow Up Report - 2)

soumex ta ing: e O )
» State 'Reporting: !::;‘nhd- State Case
. . . Number:
Specify:
Alpha State Code [ I gi:zécmtg;n
, J
35 Sputum Culture If Yes, Date Specimen Collected If Yes, Date Spacimen Collected on - j

- Conversion Documented

o Ino  +[[] ves

o[_] Unknown

~on Initial Positive Sputum Culture:

Cochc

First Consistently Negative Culture:

| 36. Date Therapy Stopped:

37. Reason Therapy Stopped:
1] Comple‘fed Therapy 3] Lost
2] Moved

4 [:| Uncooperative or Refused

7E| Other

QD Unknown

s[_INot TB

[_] Died

38. Type of Health Care Provider:
1 Heattn Department
2 D Private/Other

3 D‘B’oth Health Department
and Private/Other

39 pnrectly Observed Therapy
o[] No, Totally Self-Administered
1] Yes, Totally Directly Observed -

2 D Yes, Both Dlrecﬂy 0bssrved
and Seif-Administered :

9 D Unknown

if Yes, Give Site(s) of Directly Observed Therapy:
1 I:I In Clinic orv Other Faciiity
ZD In the Field
3|:| Both in Facility and in ,{hs Field:
Weeks

QD tnknown

Number of Weeks of Directly Observed Therapy:

- 40. Fi’na"lwﬁmg Susceptibility Results: i
Was Follow-up Drug Susceptibility Testing Done? ‘OD‘ No 1 D Yes QD Unk.

If answer is No or Unknown, do not complete rest of reporf

' if.-Yes, Enter Daté Final lsolate

Collected for Which Drug ] Day

1 41 Final Smepﬁbillfy

'mmsummgmmmmm

Susceptibility Was Done:
Basistant  Susceptible | NotDone  Unknown

Resuits: Isoniazid i L] s o1 Capreomyciri 1[ ] 2[ ] s[] o]
Rifampin o s ] 3»’|:] o[ 1 : g:&g;,:‘g‘;:& 1D 2] s[] o]
Pyrazinamide I s[] o[ ] - Amikacin 1] 3] al o[ ]
‘Ethambutol ~ 1[_] 2] s[] o[ ] ‘Rifabutine 1D ] s[] o[ ]
Streptomycin 1'[] 2] a[] ol ] Ciprofioxacin 4[] o[} 3{:];‘ o[ ]
Ethionamide 1D 2D s 9|:| Ofloxacin . 1] 2’|:]‘ s[] o[ 1.
Kanamyecin - 1[ ] 2[ ] ] o[ ] Other 1] 2] 3] 9D
Cycloserine  1[ ] 2] s[] o[ ]
\_ ) )
Comments: . N o
( )
Publc rpartn

mmsn(s i bmden estmmos or-an

ATIN: PRA%S) Do not send the com|

Information contained-on this form vmleh would pe
relsased without m oonsam ol theindividual

other

tedformwmis

burden ofﬁismon ofwoﬂnaﬁoﬁ isesn edtoav
ang f information. An M eragm

uct: or Sponsor, person is not required to
éalleenon of information, if‘l’dgduding suogesﬂonsqu:r reducing’

06 T bur

USC 242m)

mlnutes per respdnso, lnduding the timé'for nevtewlnghstruaions, seamhing exisu g daita’ sourees. gameﬂnq and malhtalnmg the data’ needed‘g and

a_collection of -informati

on unless it ren B control.number.
bmenwcac PWCIm&mmﬁgm%cﬁﬁmw Bﬂ

D-24, Atlanta, GA 30333,

identification of any individual has been collected with ‘a teemammlbehemmsmcteonﬁdeme ill be used only for suvillance’ rposés.andwlllnotberdlsdosed'
msa&"o{mmummmmm%w ly pu
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